NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
’ DISCHARGE MONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-A
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER
BUHL, ID 83316
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING
LOCATION: 1579-A CLEAR LAKE ROAD
Buhl, ID 83316 MONITORING PERIOD - -
MM / DD 1 YYYY MM / DD 7 YYYY 1€ 0 comiDise ﬁa:@ggmgl
ATTN: JOHN R. MACMILLAN, VP From| 01 / 01 /2012 To 01 / 31 /2012
page 1 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
ITemperature,water deg. C SAMPLE ek — - 14.6 e Monthly Grab
MEASUREMENT s ) oc 0
00010 1 0 PERMIT o— P — Reg. Mon. wwaE
Effluent Gross REQUIREMENT MO AVG sl Pri
BOD, 5-Day, 20 Deg. C BAMPLE 16.1 16.1 . 11.0 11.0 Monthly Compos
MEASUREMENT ib/d mglL 0
00310 1 0 PERMIT 180.5 361.0 e Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
pH SAMPLE s s 6.6 7.5 Monthly Grab
MEASUREMENT e su 0
00400 1 0 PERMIT i ke 6.5 ke 9.0 Monthly GRAB
Effluent Gross REQUIREMENT minimum maximum
Solids, Total Suspended SAMPLE 92.4 92.4 s 3.0 3.0 Monthly Compos
MEASUREMENT Ib/d m/L 0
00530 1 0 PERMIT 150.0 301.5 P Reg. Mon. Reg. Mon. Monthly COMP24
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia total(as N) SAMPLE e — _— — 8.14 Monthly Compos
MEASUREMENT e ) mgiL 0
00610 1 0 PERMIT PO o, S PR Reg. Mon.
Effluent Gross REQUIREMENT DAILY MX Mopifly. | | GONE24
Phosphorus, total (as P) SAMPLE 14.9 P 0.478
Effluent - WQBEL MEASUREMENT b Ib/d i mg/L 0 =" .
00665 T O PERMIT 20.2 39.8 ik Reg. Mon. Reg. Mon. Monthly COMP24
*TRADE IN PLACE* REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
Gl anc arsase SAMPLE 3.7 37 e <5.0 <5.0 Monthly Grab
MEASUREMENT Ib/d mgiL 0
03582 1 0 PERMIT 96.0 192.0 i Reg. Mon. Reg. Mon. Monthly GRAB
Effluent - WQBEL REQUIREMENT | MO AVG DAILY MX MO AVG DAILY MX
= = = ﬂ
Name/Title Principle Executive Officer 1 oarity under penelty of law that s & and all were prepared under my direction or Telephone Date
in with a system o sesure that qualiied personnel propery pather and Q
mmmmmmumd Bmmmymya{hpmwpmmmmh
. ) o e i W w? 8 543-3456 ‘ N
John R. MacMilan, Vice President [ren. o bos s arch rsorsse o g e rismaon b rematen s s it -*:p' OLIS[ 2017
for false including the possibiity of fine and impri for ignature of Princi ecutive Officer or rea YYYY
TYPED OR PRINTED Holsions. [l A Authorized Agent Code Rt e

—
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CLEAR SPRINGS FOODS, INC. 1DG132002 SUM-A DMR M G i =
ADDRESS: P.0. BOX 712 PERMIT NUMBER DISCHARGE NUMBER MINOR $ 2R
BUHL, ID 83316 (SUBR o =
FACILIT AL
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING FEB Z 2 20[2
LOCATION: 1579-A CLEAR LAKE ROAD Sum
Buhl, ID 83316 | MONITORING PERIOD
MM / DD / YYYY MM/ DD / YYYY MNoDjscharge, T |
ATTN: JOHN R. MACMILLAN, VP From| 01 / 01 /2012 To 01 / 31 /2012 OFFICE OF COMPLIANCE AND ENFORCEMEHNT |
page 2 of 2
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE Uﬂ_lTS
Flow, In conduit or thru treatment plant SAMPLE R 5.76 ke s Hkke Monthly Measrd
MEASUREMENT s . 0
50050 1 0 PERMIT 4 Reg. Mon. ok whk "
Effluent - WQBEL REQUIREMENT DAILY MX Maothiy | ME ik
Chlorine, total residual SAMPLE e Ce i <0.1 mg/l <0.1 mg/l Monthly Grab
MEASUREMENT Fekcek ngL 0
50060 1 0 PERMIT Wik e *k it 19 Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total (as P) SAMPLE — e S— - 3.481 Monthly Compos
MEASUREMENT . mgiL
00665 1 0 PERMIT . e =R P 174
Effluent - TBEL REQUIREMENT DAILY MX Moty | SRl
Name/Title Principle Executive Officer SOy nber DAY of b Bt i st S W were under my direction or i Telephone Date
John R. MacMillan, Vice President .,..”""";....Z‘.';"""""'L""’,...r.,. o gt e ek, o0 et e i . = ) Y l.)[ZO[ Y
P for false , including the possibility of fine and | for knowing nature of Princi ecutive Officer or rea YYYY
TYPED OR PRINTED frrepl b Authorized Agent Code Nurmbe MM DO/

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here)




